yﬂ"ﬁ( MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

Report must be I%gibie, ed or printed in ink and signed by
the treasurer {or

FOR OFFICIAL USE ONLY

3. This Statement covers From:

2. Committee Name

ETE TAES ¢ Wiviei

esignated record keeper} and candidate. LAY /t__)/ o (JZA- -y 22_ LrE
1. Committee 1.0, Number 4. Candidate Last Name First Name M.I.
]38 705 Wl t T AES <

4a. Office Sought Including District # or Community Served (If applicable)

4b. County of Residence 2772743

CONAT N GotsinSSioid — LLXDeT ] AICo%

5. Committee's Mailing Address

ZT7E  JAMES o el
SGesE JrreedEqNi e L
WASfjact 720, 2T Y §pGy

Area Code and Phone _S 8¢ - 78§¢ -5 432

6. Treasurer's Name & Residential Address
TAAES & e
SGLTY TALnEEN KA L]
prpstrs s AT SFpGY

ot
-t
:Llhlc; addégss in tl;li?hbogiistdiﬁgr?ntffg)m the actgmmitte,? . — I:‘}
ailing address on the Statement of Qrganization, mail m o
be serit o this address by the filing OFCIaL Y Area Code & Phone _SE& ~ 78 -JF32 v G
T
7. Treasurer's Business Address

i

Area Code and Phone
9. TYPE OF STATEMENT

8. D_esignated Record keeper's Name and Mailing Address {if 't‘fi}ér"gomﬁﬂee has a
Designated TUUON T

Record keeper) :
n/)? w

Area Code and Phone

9a. &Pre—lilection OR

Pre-Election or Post-Election Statement retates to:

'Date of Election, Convention or Caucus

9b. D Post-Election

QC.D Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

9e. D Digsolution of Candidate Committee

Effective Date of Dissolution

By checking this item, NWe certify that the committee has no assets or
oulstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for

the Reporting Waiver,
Note: The disposition of residual funds must be reported on Schedule
18 and the Summary Page.
g c%ommmee that does not have a Reporting Waiver must file ail requ

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chancﬁ
amendment to the Statement of Organization should accompany

10. Verification: NWe certi

edules. Direct contributions, in-kind cofitributions, foans, expendi

d since the information was shown on the |
is Campaign Statement. i a request for a Reporting Waiver is not réceived on or
befora the flling deadline of a required campaign statement, that campa d

Itred Campaign Statements. The Campaign Statements must include all a

licable
ures, and olitstanding debts count against the $1,000 Reporting Waiver tﬁ%shold.

committee's Statement of Organization, an
gn statement cannot be waived.

Current Treasurer or

ity that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete,

=2~ A
Designated Record keeper IS Lpjuie#® g / Lo Date Z»J%Z
Type or Print Name Signdtaie T
Candidate M 4 MWE / d / L Date %f/ 2.
P
Type or Print Name SignaQU’re
Authority granted under P.A, 388 of 1076
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f@‘i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number /3 g J05

2. Committee Name

CTE  TANS & feyord

RECEIPTS

3. Contributions
a. ftemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schadule)
c. Subtotal of "Contributions”

4. Cther Receipts (Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-iK, Column 7)

7. In-Kind Expenditures {Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. itemized (Schedule 18, Column 6}
b. ltemized Get-Out-the-Vote {(Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule) /ﬁfmﬁ

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS

Column |
This Period
(3a) $ \',3 J yj
(3b) & NOT APPLICABLE
ey s___3, Fe24
“) 3 c¥

w)s_S Lad

®) 3
{7) 8

Bt

©a)s _f 202. S¢
(8b) §

(8c) § 2448

9) 8 _/227 -do

Column Il
Cumulative this election cycle

teys. 3SY5
(19) $ £y

@s_ 3.0

@1)% Scof
@)$ S5, L0F

s /227 °

£ g

(Officeholders Only)
10. Disbursements ——
a. ltemized (Schedule 1C, Colunmn 8} (10a.) $
b. Unitemized (less than $50.01 each - no Schedule) —
(10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) —
(11 ¢ (24.) % —
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E} {(12a) %
b. Owed to the Committee (Schedule 1E)
{12b.) & —
BALANCE STATEMENT

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15, SUBTOTAL Add fines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(3) $ 0

(14)+ § \'3,[,0?'
(15)=$_3 &09

(16)- & 4, H'ﬂz

47) 8 m




g MICHIGAN DEPARTMENT OF STATE
5 4" BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

/38 a5

2. Committee Name _ &= 7 £ \Tpetas O lgusty

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardiess of amount.

7. Cumuiative for
Election Cycle for Each
Contributor {Through

6. Amount

3577

date of receipt)

3. Contribution # 1 PAC Receipt? MYES

4. Date of Receipt £ /57 /2

Name & Address:
OB CHSTY  TEG I S TTEE
/3¢ ATt S AT
. If over $100.00 cumulative, please provide:
Qccupation /ﬂé Employer
Business Address
.- N7 ]
Type of Contribution: } Direct Loan from a person Fund Raiser

s Joo-~ s 100

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

TFAS  C - eyt

Wﬂ&#/ﬂ/jff// i }/fg?}/

§. If over $100.00 cumulative, please provide:
Occupation ﬂ&’fl/@a’ P2 Empioyer

4. Date of Receipt /.~ 257 /7

Business Address _ {Zss’ I aifiers

V7 Ve e Al B 7 7 4

Type of Contribution: DDirecl MLoan from a person
e

[:] Fund Raiser

s 2300 " ,?/,,)’ﬁﬁ

Click Here for Memo itemization

3. Contribution # 3
Name & Address:

ELivotns K et/
¢ 753 AAITCE At

57/ &é/f//// /7/ Vfﬂ;?f

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Cccupation Employer

4. Date of Receipt %ﬁ/ -

Business Address

Type of Contribution: Direct

D-Loan from & person

Fund Raiser

s 52" o sD”

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? |:| YES

Name&Address'
Rty — féonsy
Yy g5~ Sxf;ﬂ/\/ CRLEA
STy Ties? Y

5. If over $100.00 cumulative, please provide;

Ocgupation Employer

4. Date of Receipt 7

7

Business Address

Type of Contribution: Direct

I:l Loan from a person
E———

D Fund Raiser

W AU Y S

Click Here for Memo ltemization

E——

Page Z of 7

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

:7, 7220

Enter this total on
line 3a of Summary
Page.




LE 1A 1. Committae 1.D. Number /Sffﬁf

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitee Name __Co /E TS oL Lt
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box o indicate If contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Raport all contributions regardiess of amount. Contributor (Through
date of recelgq .

3. Contribution # # £~ PAC Receipt? | |YES 4. Date of Recelpt 7
Name & Address: /r e

DadE e Sk s
JIYYT e s
STERAE  [FRIHTS, A gy

5. If over $100.00 cumulative, please pro‘rlde:

— o?
¢ 2S5 ° g 25

Click Here for Memo itemization
Occupation Employer

Business Address -
\
Type of Contribution: Direct D Loan from a persan D Fund Raiser

3. Contribution#& & PAC Receipt? [ | YES 4.Date of Recsipt  7/572

Name & Address

[Tl Ry — AgaThg

2:7/‘}’6 M/C $ (5’04 ‘" $ ﬁ’ & h
W o /
VY 2 ongs
5. If over $100.00 cumulative, plsase provide: Click Here for Memo ltemization
Occupation Employer
Business Address .
Type of Contribution: IEEJinect D Loan from a person D - Fund Raiser
3. Contribution#§ 7  PAC Receipt? YES 4. Date of Receipt 7/ ,
Name & Address: [ /7/ &
LY At AECER
10 Y57 DBrack &7 $ £ § 507

WA Y

§. 1¥ over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: EDirecl D Loan from a person D Fund Raiser
3. Contribution #4 5  PAC Receipt? D YES 4. Date of Recelpt
Name & Address

207 A0l

/300 L AEES i PN #ZZ? 53 ‘_5’0 o 5D .
SALCAD 2y Y . /if/;,/ P $§ 2 ) )
K32
5. I over $100.00 cumulative, please provide: . Lo
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: E[);rect I:]Loan from a person u Fund Raiser

Page Subtotat / 7(; -

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page i_ of ___,____Z Page.



B SmINEimier W A R 8 RS M b 4 mer s W

1. Committee 1.D. Number /3.5 725

SCHEDULE 1A
CANDIDATE COMMITTEE 2 Commitee Name __ £-7 T AL L lLifee s
[ Enter contributar's name and address, It contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Elaction Cycle for Each
Committee (PAC} Report gl contributions regardiess of amount. Contributor (Through
date of receipt)
3. Confribulion #4 & PAC Receipt? Dvss 4.Date of Receipt 7/, /[ »
Name & Address: ’
GAEGeRY Lo AL
YG27/ PRtV o > - e
STy frwed  Jad s 25~ s -
§. 1f over $100.00 cumulative, pleaso provl%'yby?
' ) ' ) Click Here for Memo ltemization
Occupation Employer
Business Address

Fund Raiser

Type of Contribution: Moirec! D Loan from a person

3. Contribution #% /> PAC Receipt? [ | YES 4.Date of Receipt 7/77,/ 2

Name & Address
AArvey fLC 5

2933 SAeAmE L.
TAey,
sicrl
5. If over $180.90 cumulative, p provide:
Occupation Employer

Business Address

D Fund Raiser

Type of Contribution; @irect D Loan from a person

s (3D g s2."

Click Here for Memo ltemization

3. Gontriouion ## /7 PACReceipl? | |YES 4. Date of Recelpt %y// 2

Name & Address: _
Je7onr S ot

Y7 Céxiey o~
GhCSSE  Jereie el

yrzal
§. If ovar $100.00 cumulative, please provide:

Occupation ST A/ﬂf&éﬂ Employer

Business Address

Type of Contribution: EDirect D Loan from a person Fund Raiser

o 0‘ -
s J 5 5 1257

Click Here for Memo itemization

3. Contibufion## /2 PAC Receipt? D YES . Date of Recelpt 72/ /?

Name & Address
Q’/Wo:y Wit
Y9277 Ao 7E

EWE T2y s Jid” At

5. if over $100.00 cumulative, please provide: ?’ 5077

Occupation Employer

o 15T . BT

Click Here for Memo itemization

Business Address

Type of Contribution; D Direct Dt_oan from a person E Fund Raiser
—— —— -

Page Sublotal | 245, °

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




E R Bk AWAINmina il T W E N NG E AR 8 W R

1. Committee 1.D. Number _ £ 38 F25~

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitee Name _C- /& Tponts & Lty
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curmulative for
middie initial. Check box to indicate if contribution is fram a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
: date of receipt)
3. Contribution #4% 43 PAC Receipt? | |YES 4. Date of Receipt 7,
Name & Address: /Z"r// Z
YT 7 —ATE s .
s /S s A,

CHUS 720 7602 T, 417 Gpe

5. If over $100.00 cumutative, please provide:

Click Here for Memo ltemization

Occupation Emptoyer
Business Address >
Type of Contribution: DDirect D Loan from a parson Fund Raiser

3. Contribution %2 /¥ PAC Receipt? D YES 4. Date of Receipt

7/2// 2

Name & Address
GAA W CYarvusf
YS ST/ frécomns
AL E e _ /4 e
5. If over $100.00 cumulative, please provide:

Employer

s_ SO

$ (SO

Click Here for Memo Itemization

Qcoupation

Business Address

D Loan from a person Z‘
MR

Type of Contribution: DDinect

Fund Raiser

3. Contributon #8/5”  PACReceipt? [ |YES 4. Date of Receipt

Name & Address:
LT Jivecety
T3/0 LS

AL AT , 27/
§. If ovar $100.00 cumulative, please provide:

Yes/z

3

s . 5

Click Here for Memo ttemization

Oceupation Employer
Business Address
Type of Contribution; Direct Loan from a person Fund Raiser

3. Contribution# & /¢
Name & Address

ZEATH Y LDl ol r

PAC Receipt? D YES

4, Date of Recelpt %/ // &

Grand Totat of Al Schedules 1A
(Complete on last page of Schedule)

7

———

Page __'Z__ of

T30 felsigE <7 - 5o
s IS s/

A rtpe7 A7/

5. H over $100.00 cumulative, please provide: . o

Click Here for Memo Htemization
Occupation Employer
Business Address
Type of Contribution; D Direct D Loan from a parson g Fund Raiser
N R
Page Subtotal g5,

Enter this total on
{ine 3a of Summary
Page.




T TUSCHEDULE 1A 1. Commitee 0. Number 38 905

CANDIDATE COMMITTEE 2. Committee Name _C= 7 £ TR £ Leyriey
Enter contributor’s name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from g Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
date of receipt)

. . —_—
3. Confribution# ¢ =7 PAC Receipt? YES 4, Date of Receipt
Name & Address: = /Z/A Z
Rosws  [FESSCER
/3¢52 Al d
STEAC G fiAsitTs %&3
5. If aver $100.00 cumulative, please provide: ~

Occupation Employer
Business Address
Type of Contribution: DDirecl D Loan from a person E Fund Raiser

s A5’ s /S

Click Here for Memo itemization

3. Contribution# /6 PACRecelpt? [ |YES  4.DatecfRecaipt ‘25, /5
Name & Address

Jdo coscpre
20802 G LIt
ElheTin T’ A

s A5 s g5

5. if over $100.00 cumulative, please p vid‘i‘?’ ¢ Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: DDireci QLoan from a person m Fund Raiser

3. Contribution #% /4  PAC Recelpt? YES 4. Date of Receipt "y /
Name & Address: D rd Z / /Z

ANl TV s
35325 Aonriieo Ly

V1o R 2/
St/ e Uz
§. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Confribution: g Direct D Loan from a person E Fund Raiser

$ Aj’: - $ /c.ff B

Click Here for Memo ltemization

3. Contribution## 207 PACRecelpt? | | YES  4.DateofReceipt /7,
Name & Address D // =

i A Ll hdiac
[525C gt
FRASEN 47/

5, Hover $100.00 cumulative, please provide:

 S2° (s

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person E’ Fund Raiser
N I -
Page Subtotal %fjr
Grand Total of Ali Schedules 1A
{Complete on last page of Schedule)
Enter this total on
" V4 line 3a of Summary

Page_“_ﬁs___of Page.




, " o 1. Committee L.D. Number _£35 525~

SCHEDULE 1A
CANDIDATE COMMITTEE 2, Commitee Name __ & (L. \ LTS o Loty
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumnulative for
middie initiel. Check box to Indicate i contribution i fram a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of recelpt)

3. Contribution #4” 7 ;  PAC Receipt? D YES 4.Date of Receipt  7/% 7/)>
Name & Address:

[ATHEN #E Therbres
YL 3IFPT  pts7z S
e B /4 Yooy

&-:". Lu{{: [

8. If over $100.00 cumulative, please provide: . .
P Click Here for Memo Itemization

Occupation Employer

Business Address

Type ofConﬁMo:W D Loan from a parson E l Fund Raiser

3. Contribution # 72 PAC Recelpt? D YES 4.DateofReceipt 25, /[,

Name & Address
LI saropm18 )
21000 _AAMLt RICEE s SO0~ 5 g2
Wttt | A7/ g ‘ |
8. ifover $100.00 cumulatlve, please provide: Click Here for Memo ltemization
Ocoupation Employer.
Businass Address

Type of Cantribution; Eﬁl D Loan from a person [X Fund Raiser

3. Contrbution # @23  PAG Recsipt? [:I YES 4 Date of Receipt ‘7/ / />

Name & Address:
G AN W
J3 920 LASSIOE Diwe a0 2200 . 2 R

SHBy  Jert A, Yz

8. IF over $100.80 curmu provide: Click Here for Memo itemization

Occupation Employer
Business Address

Type of Contribution: @lh ﬂl.oan from a person B’ Fund Ralser

3. Contribution #4 2/ PAC Recaipt? D YES 4 DateofReceipt /4 ., / >

Name & Address
Tanie  STEanins
/P gt & - .
ﬂd( Dot /4 LA_.. g 2 &
yg/w/
6. if over $100.00 cumulative, please provide: , o
Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: % DLo&n from a person EFUM Reiser

Page Subtotat /.30. -

Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Enter this total on
fine 3a of Summary

Paga ¢ of 7 Page.



. h-éELEEJLE;A' T 1. Committes 1.0. Number ____/ 08 Fo

CANDIDATE COMMITTEE 2.Commitee Name ___ (o /o TAMES & WiawE
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie intial. Check box fo indicate if contribution is from a Political Committee or an Independent w Election Cycle for Each
Committee (PAC) Report gli contributions regardless of amount, Contributor (Through
- gate of raeelgtz
3. Contribution ## 75~ PAC Recaipt? | |YES 4. Date of Receipt 7,
Name & Address: D /21// z
STewtng ST Beéne
JOPST Ao &7 o . ..
e /Py T o A, 7y s L2 ° /2
§. Ifover $100.00 cumulative, plaase provide: . o
§ . P Click Here for Memo ltemization
Occupation Employer
Business Addrass

Type of Conﬁbtﬁo:&m— D Loar: from a person E;und Raiser

3. Contribution #§ 2(  PAC Receipt? E’YES 4, Date of Recaipt 72// 2

Name & Address
UL Lol ]
SE&E0? gpnfvies SOz S s $D " o
- s ,
Clrntits Tt 27/ _ : 32
Rz a
§. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Octupation Employer.
Business Address
Type of Contribution: DDirect |:| Loan from a person &f Fund Raiser
AR R I
3. Gontribution # 3 PAC Receipt? YES 4. Date of Receipt 7,
Name & Address: 2 7 D /é/z’
AVIANTHA oknty ..
Y9877 10000 porie s Jor s 45
AL s Y , .
5. W over $100.00 cumulative, ploase prgrlda: C’“‘:k Here for Memo ltemization
Qeecupation Employer
Business Address '

Type of Conlﬂbuti;?t ELoan from a person E Fund Raiser
3. Confribution#4 7¢>  PAC Receipt? D YES 4. Date of Recaipt

Name & Address
[<her Lo pesn
yé\gpy V/M'&'ﬁi ﬂ & . L_s/p/ E

STZpires ST Ay s

&. If over $100.00 cumulative, please provide; . L
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution; D Direct QLoan from a person &?und Raiser
—— . . -
Page Subtotal /35, *
Grand Total of All Schedules 1A 3 m

Complete on last page of Schedule
(Comp Pag ) Enfer this total on

{ine 3a of Summary
Page_:_]_ Of_:z..... Page.




ooz

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.0, Number /3 X 7 05’

ETE TS & ey

3. Name & Address From Whom Received

4. Date of Receipt |

| 5. Type of Receipt | 6. Amount

Receipt #1
Name & Address:

STy

Date of Receipt —Z’Z j I:I Loan from a Lending Institution

NELH & coveprs

v fen HeAD Da

Wi Zse | A :
%ﬁ" (4 %VM Fund Raiser

4"

Click for Memo itemization Type

I:l Interest

EI Refund \Rebate

m Other (Specify) 5 /2245

Name & Address:

?\I?aon?elzpé#:ddress: Date of Receipt [:l Loan from a Lending institution
[] mterest $
[] Refund \Rebste Click for Memo Itemization Type
Other (Speci
D Fund Raiser E] (Specity)
Egaeelpstf\?ddress: Date of Recelpt I:I Loan from a Lending Institution
D Interest §
D Refund \Rebate Click for Merno ltemization Type
[Jotner (specity)
I:I Fund Raiser
Recelpt #4 Date of Receipt
Name & Address: —————re D Loan from a Lending Institution
$
[ interest
|:| Refund \Rebate Click for Memo Itemization Type
Other {Speci
D Fund Raiser D (Specify)
Receipt #5 Date of Receipt

D Loan from a Lending Institution

D interest $

[_] Refund \Rebate

Click for Memo Itemization Type

D Fund Raiser

Other (Speci
D Fund Raiser D (Specify)
Name & Address: Date of Receipt [ ] toan from a Lending Institution
[:I Interest s _ _
[_] Refund \Rebate Click for Memo Itemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: [] Loan from a Lending Institution

D Interest

] Refund \Rebate

I:I Other (Specify)

Click for Memo ltemization Type

Page__J. of ,

Page Subtatal

(7

Grand Total of All Schedules 1A -1
(Complete on last page of Schedule)

67

Enter this totaf on
line 4 of Summary
Page



f«@f MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-K 1. Committee I. D. Number
CANDIDATE COMMITTEE 2. Committee Name

Committee (Both are commonly called PACs).
Reportall in-kind contributions.

3. Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
It contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is fromn a Political Commiittee or an Independent

6. Name & Address of Vendor from whom goods or services were
purchased

date in item 5)

Contribution # 1 PAC Receipt? [_| Yes
Name & Address:

Iif over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Business Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others
I:I Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Mere for Memo ltemization

Contribution # 2 PAC Receipt? |:| Yes
Name & Address

If over $100.00 cumufative, please provide:
Occupation:

4. D Endorsement or Guarantee of Bank Loan
D Goods Denated or Loaned I:l Services Donated

I:I Goods or Services Purchased by Candidate or Others $

[:l Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

If over $100.00 cumulative, please provids:
Oceupation:
Employer Name & Address:

D Fund Raiser Contribution

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo Itemization
D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yoz % I:l Endorsement or Guarantee of Bank Loan
Name & Address:

I_—_'Goods Donated or Loaned I:l Services Donated $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo ltemization

Page of

Page Subtotal

Grand Total of all Schedules 1-1K
{Complete on last page of Schedule)

Enter this total

on line 6 of Summary

Page



}- MICHIGAN DEPARTMENT OF STATE

(il BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES / 3 59 70 s~
SCHEDULE 1B 1. Committee |. D. Number
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expendilure #1 ¢ 47k L3775, T - = T — T
Z
Name 1 PC Ausrrds W 5
Do S
Address £77 /34 L EYE Purpose: L84 Bawt ale
SHEB )/ 72{// vt Click Here for Memo ltemization Type
877
V f,_} ¢ DCheck box if this expenditure is payment of
D . debt or obligation reported on previous
Fund Raiser statement
Expenditure #2 jopeeproe Z 005 § AL FALs
Name //I/réﬁc/,w /p&/ff/z/é IS LA 5/52/ z s 20{), yv
wLored Date —
Address / 20 AT gpevee Purpose: Arsetace/
EAST Lpasies , 4 ;? 923 Click Here for Memo Itemization Type
Check .bo;f if this expenditure is. payment of
D Fund Raiser s; té r(:‘re?]l:hgatlon reparted on previous
Expenditue #3 L 7HAATONL  frazind
Name Vg V7 /1Y
&l Wlpihilew & At iac %,{’gz 3 '/‘ oon. &
Address )9/ SO Pumose: JIECLS L4575 LD Date
WAt A1) Y505 Click Hers for Memo Itemization Type
DCheck box if this expenditure is payment of
[:I Fund Rai debt or cbligation reported on previous
und raiser statement
Expenditure#4 g7 0/0 70 ABSeTE 4070
Neme 77455  #lticioc Ysts
: $ 1227/
Date
Address 35 4y g AYpprip AetD Pupose: YL 7h A pls
] 7 -
‘572;’& wl 517~ J/ /” 4 V p 32 Click Here for Memo Hemization Type
Check box if this expenditure is payment of
D . edt or obligation reported on previous
Fund Raiser statement
Expenditure #5 L e dAten Eacons § Niefs
Name P
AN AL STERS %/ s (99
Addiess 20 r1ce Road Pumose; /~ LN Date L1/
L A g 7o A7/, Click Here for Memo Itemization Type
Check box if this expenditure is payment of
ebt or abligation reported on previous
E Furd Raiser statement

Subtotai this page ,10 2 5 Z.

Grand Totat of all Schedules 1B
(Complete on tast page of Schedule) [ 9\02 S2
td

Enter this total
en line 8a of
Summary Page

Page l of [




@ MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELEGTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

SCHEDULE1B-G
CANDIDATE COMMITTEE

1. Committee 1.0. Number / ‘3 g 705/
2. Commitiee Name é r 15 O/ﬁﬂ/&f c. Mﬂ//[

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATGHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vote activity in

item 4f. ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED
3. Name and address of person or vendor fo whom the 4. Type of Activity 5. Date 6. Amount
expenditure was made :
Expenditure #1 a. DElection Day Busing of Voters To The Polls
Name & Address:
’ b.DSIate Cards c l:l Challengers
/L/ ﬁ d.| [Poil watchers e.| |Poll Workers
[ [] s
Date

For Activity Type b-f, check one:
[] in-kina [] independent

If in support of, or in opposition to, a ballot proposal, check one;

D Support D Oppose

Statewide Proposal Name

t.[_] Get-Out-The Vote Activity (Specify):

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of
debt or obligation reported on previous statement

Local Proposal Name Indicate County

Expenditure #2
Name & Address:

For Activity Type b-f, check one:
EI In-Kind D Independent
If in support of, or in opposition to, a baliot proposal, check one:

D Support I:l Oppose

a. D Election Day Busing of Voters To

The Polls

b.[]state Cards o.[__]chailengers

d.EIF'oH Watchers e I___I Poll Workers 3
Date

[ Jeet-out-he Vote Activity (Specify):
Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous statement

For Activity Type b-f, check one:
[in-kind [ ndependent

If in support of, or in opposition to, a ballot proposal, check one:
[] support Oppose

Statewide Proposal Name

Local Proposal Name

Statewide Proposal Name Local Proposal Name Indicate County
Expenditure #3
Nafnz & Address: a:I'QPEIIIECﬁO“ Day Busing of Voters To

b.DSIate Cards c.DChaltengers

d[ ] Poll Watcrers e ] Poll Workers Bate s

.| ] Get-Out-The Vote Activity (Specity):
Click Here for Memo Itemization Type

I___ICheck box if this expenditure is payment of

debt or obligation reported on previous statement

Indicate County

Page _.L of ____,{_

Subtotal this page

Grand Total of all Scheduies 1B-G)
(Compiete on last page of Schedule

Enter total
on Line 8h
Summary Page



o
:r{, T MICHIGAN DEPARTMENT QOF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS I35 Gor
1. Commitiee (. D. Number i
SCHEDULE 1C
CANDIDATE COMMITTEE U" /
(For use by officeholders only) 2. Committee Name L{ 7'15 »/f MS & W /V[
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
{Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address. Purpose
5
W /4 bate
Click for Memo Iltemization Type
[:l Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement |:| Fund Raiser
Disbursement # 2
Name & Address: Purpose

A

D Check box if this disbursement is payment of debt or obligation
reported on previous statement

Date

Click for Memgo Itemization Type

Disbursement Code

DFund Raiser

Disbursement # 3 Purpose
Name & Address:
$
Date
W ﬁ Click for Memo Iltemization Type
|:| Disbursement Code
Check box if this disbursement is payment of debt or obligation
reported on previous statement I:l Fund Raiser
Disbursement # 4 Purpose
Name & Address:
$
Date
Click for Memo ltemization Type
I:I Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reporied on previous statement Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subtotal this page

Grand Total of all Schedutes 1C
(Complete on last page of Schedule)

Enter this total
on line 10a of
Summary Page

Nate: No campaign expenditures arg to be reported on this schedule; Incldental Office Expense Disbursements ONLY

Page ._.L of _...{_.__.



T2 MICHIGAN DEPARTMENT OF STATE
@'- BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. conmtee 0. narwer /.35 907

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name C 7_ /5 J-A-M/‘/:S [ W //V "'{/

This Schedule itemizes:

aM|Debts and obligations owedby or forgiven the committee OR

b. D Debis and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financlal institution to whom debl is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please | 6. indicate original amount Item 8}
provide infermation regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?DYes Jrln>aete
Owed to or by: 4. Type: " LegpAe’ )
5. Bate Debt Was Incurred: $
e —= s s oo
6. Original Amount of Debt: 3
$ [Jroraiven
3
If bank toan, name of endorser or guarantor: Amount Endorsed: §
Corp? Ye:
Debt#2 017 S
Owed to or by: D 4. Type: $
5. Date Debt Was Incarred: g
.. $
6. Original Amount of Debt: $ $
$
$ [Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp‘?l. lYes
Owed o or by: 4. Type: $
5. Date Debt Was Incurred: $
——e $
6. Qriginal Amount of Debt: s $ 3
$ [:l FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Qutstanding debt) 25—90
. Grand Total of ail Schedules 1E ZJro
{Complete on tast page of Schedule shawing amounts owed by or to the committee)

A debt or obligation myst be shown on this Schadule If there was an outstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campalgn Statement.

Page __I______ of _i__

Enter this totaj

on line 12a "owed
by"" or line 12b
"owed to" of the
Summary Page




BUREAU OF ELECTIONS

3@ MICHIGAN DEPARTMENT OF STATE
-Q o

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

; —
1. Committee 1.0. Number / \3 g 79 >

2. Chinitoe Name TAUES & v

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

7-2/12

4. Number of Individuals Attending
or Parlicipating (whichever is

greater)
71

5. Type of Fund Raising Activity

ot YAtd STy

6. Address and Name (if any) of the

place where the activity was held.
Home of Greainles
T/ AP
LINR1PH , #2y

X

¥ \yl Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

Y70 °

L

Y70

L. 7/

{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. [:I Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Page.

) Each committee that participated in a joint fund raiser must file 2 Fund Raiser Schedule for the event.

Page ___!______of /




